BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation
Against:

DONALD RAYMOND PETERSON, I, M.D.) Case No. 800-2016-026328

Physician's and Surgeon's -
Certificate No. G22928

Respondent

PN A L R A N N e S

DECISION

The attached Stipulated Surrender of License and Order is hereby
adopted as the Decision and Order of the Medical Board of Callfornla,
Department of Consumer Affalrs, State of California.

This Decision shall become effective at 5:00 p.m. on _June 5, 2019

IT IS SO ORDERED May 29, 2019

MEDICAL BOARD OF CALIFORNIA

By: MM %MJ 4

Kimberly Kirchmeyér
Executive Director

DCU35 (Rev 01-2019)
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XAVIER BECERRA

Attorney General of California

STEVEN D. MUNI

Supervising Deputy Attorney General

JANNSEN TAN

Deputy Attorney General

State Bar No. 237826

1300 I Street, Suite 125

P.O. Box 944255

Sacramento, CA 94244-2550
Telephone: (916) 210-7549
Facsimile: (916) 327-2247

“ Attorneys for Complainant

BEFORE THE

MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2016-026328
DONALD RAYMOND PETERSON, II, OAH No. 2018060693
M.D. _
P.O. Box 408 STIPULATED SURRENDER OF
Fair Qaks, CA 95628-0408 LICENSE AND ORDER

- Physician's and Surgeon's Certificate No. G

22928

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-

entitled proceedings that the following matters are true:

PARTIES

1. Kimberly Kirchmeyer (Complainant) is the Executive Director of the Medical Board

of California (Board). She brought this action solely in her official capacity and is represented in

this matter by Xavier Becerra, Attorney General of the State of California, by Jannsen Tan,

Deputy Attorney General.

2. Donald Raymond Peterson, II, M.D. (Respondent) is represented in this proceeding

by attorney Jonathan C. Turner, whose address is: 1007 Seventh Street, Suite 304

Sacramento, CA 95814-3407.

1
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3. Onor about August‘ 8, 1972, the Board issued Physician;s and Surgeon's Certificate
No. G 22928 to Donald Raymond Peterson, II, M.D. (Respondent). The Physician's and
Surgeon's Certificate was in full force and effect at all times relevant to the charges brought in
Accusation No. 800-2016-026328 and will expire on May 31, 2019, unless renewed.
JURISDICTION

4. Accusation No. 800-2016-026328 was filed before the Board, and is cu‘rrenﬂ«y
pending against Respondent. The Accusation and all other statutorily required documents were -
properly served on Respondent on May 8, 2018. Respondent timely filed his Notice of Defense
contesting the Accusation. A copy of Accusation No. 800-2016-026328 is attached as Exhibit A
and incorporated by reference.

ADVISEMENT AND WAIVERS

5. Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in Accusation No. 800-2016-026328. Respondent also has carefully read,
fully discussed with counsel, and understands the effects of this Stipulafed Surrender of License
and Ordex.

6.  Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the Accusation; the right to coﬁfront and cross-examine
the witnesses against him; the right to present evidence and to testify on his own behalf; the right
to the issuance of subpoenas to compel the attendance of witnesses and the production of
documents; the fight to reconsideration and court review of an adverse decision; and all other
rights accorded by the California Administrative Procedure Act and other applicable laws.

7.  Having the benefit of counsel, Respondent voluntarily, knowingly, and intelligently

waives and gives up each and every right set forth above.

CULPABILITY

8.  Respondent understands that the charges and allegations in Accusation No. 800-2016-
026328, if proven at a heafing, constitute cause for imposing discipline upon his Physician's and

Surgeon's Certificate.

2 .
Stipulated Surrender of License (Case No. 800-2016-026328)
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9.  For the purpose of resolving the Accusation without the expense and uncertainty of

further proceedings, Respondent agrees that, at a hearing, Complainant could establish a factual

. basis for the charges in the Accusation and that those charges constitute cause for discipline.

Respondent hereby gives up his right to contest that cause for discipline exists based on those
charges.

10. Respondent understands that by signing this stipulation he enables the Board to issue
an order accepﬁng the surrender of his Physician's and Surgeon's Certificate without further
process.

RESERVATION

11. The admissions made by Respondent herein are only for the purposes of this
proceeding, or any other proceedings in which the Medical Board of California or other
professional licensing agency is involved, and shallnot be avdmissible in any other criminal or
civil proceeding. |

CONTINGENCY

12. Business and Professions Code sectien 2224, subdivision (b), provides, in pertinent
part, that the Medical Board “shall delegate to its executive directer the authority to adopt ai
stipulation for suriender of a license.” -

13.  This Stipulated Surrender of License and Disciplinary Order shall be subject to
approval of the Executive Director on behalf of the Medical Board. The parties agree that this
Stipulated Surrender of License and Disciplinary Order shall be submitted to the Executive
Director for her consideration in the above-entitled matter and, further, that the Executive
Director shall have a reasonable period of time in which to consider and act on this Stipulated
Surrender of License and Disciplinary Order after receiving it. By signing this stipulation,
Respondent fully understands and agrees that he'may not withdraw his agreement or seek to
rescind this stipulation prior to the time the Executive Director, on behalf of the Medical Board,
considers and acts upon it.

14. The parties agree that this Stipulated Surrender of License and Disciplinary Order

shall be null and void and not binding upon the parties unless approved and adopted by the

3
Stipulated Surrender of License (Case No. 800-2016-026328)
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Executive Director bn behalf of the Board, except for this paragraph, which shall remain in full
force and effect. Respondent fully understands and agrees fhat in deciding whether or not to
approve and adopt this Stipulated Surrender of License and Disciplinary Order, the Executive
Director and/or the Board may receive oral and written communications from its staff and/or the
Attorney General’s Office. Communications pursuant to this paragraph shall not disqualify the
Executive Director, the Board, any member thereof, and/or any other person from future
participation in this or any other matter affecting or involving Respondent. In the event that the
Executive Director on behalf of the Board does not, in her discretion, approve and adopt this
Stipulated Surrender of License and Disciplinary Order, with the exception of this paragraph, it
shall not become effective, shall be of no evidentiary value whatsoever, and shall not be relied

upon or introduced in any disciplinary action by either party hereto. Respondent further agrees

‘that should this Stipulated Surrender of License and Disciplinary Order be rejected for any reason

by the Executive Director on behalf of the Board, Respondent will assert no claim that the
Executive Director, the Board, or any member thereof, was prejudiced by its/his/her review,
discussion and/or consideration of this Stipulated Surrender of License and Disciplinary Ordér or
of any matter or matters related hereto.

2

- ADDITIONAL PROVISIONS

15. This Stipulated Surrender of License and Disciplinary Order is intended by the parties
herein to be an integrated wriﬁng representing the complete, final and exclusive embodiment of
the agreements of the parties in the above-entitled matter.

16. The parties agree that copies of this Stipulated Surrender of License and Disciplinary
Order, includilig copies of the signatures of the parties, may be used in lieu of original documents
and signatures and, further, that such copies and signatures shall have the same force and effect as
originals. |

17. In consideration of the fbre‘going admissions and stipulations, the parties agreé the
Executive Director of the Medical Board may, without further notice to or opportunity to be heard

by Respondent, issue and enter the following Disciplinary Order on behalf of the Board:
/11

4
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1 . ORDER

2 TS HEREBY ORDERED thet Physfcian's and Surgeon's Certificase No. G:22928. iseued
3 f 1o Respondens Donald Raymond Peterson, I, M.D,, i suzrendered eud accepted by the Board,
44 I The sutrender of Respandent's Physician's and Surgeon's Certificate and the

5 ' acoeptance of the surrendered licence by the Board sha]] constitute the imposition of discipline

6 | against Respondent. This Stipulation constituted & record of the discipline and shall become & part

4

-7 § of Respondent's license_ history with the Board. {
8

g

j 2. Respondent shall jose .a!l rights and privijeges as a Physician aod Surgeen iy

5 } Cafornia s of the effesive date of the Board's Decision aud Oder, .
0§ 3 Respondontshay caus o be delivered 0 the Board his posket livense and, if one was
u g‘l issued, his wal] certiﬁcaxe on or before the effsctive date of the Decision and Order.

12 f 4. -IfRespondent ever files an application for licensure or 2 petition for reinstatement in
13 1: the State of@aiifo_mia, the Board shall treat it as 5 petition for reinstatement, Respondent must
14 | comply with il the Jaws, regulations and procedures for teinstatement of & revoked or

1s " surrendered license i effect st the time the petision is fled, and all o the charges and allegutions
16 it conthined in Accusation No. 800-2016-026328 shall be decmed 1o be true, correct apd admitted

by Respondent when the Boazd determines whether to grant or deny the petition,

21 " will have on my Physician's and Surgeon'g Certificate. I enter into this Stipulated Surrender of
22 | License and Order voluntarily, kaowingly, and intelligently, and agree to be bound by the

2 | Decision and Order of the Medical Board of Califien; ‘

240 . /

25 | DAmD:‘iiL/l 6/[ i
2% | v

27 |

28

r——re
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DATED:_ L{"‘" ,2 M/ 4/‘/ &/ |

I have read and fully discussed with Respondent Donald Raymond Peterson, 11, M.D. the _'

terms and eondmons and other matters contamed in this Stlpulated Surrender of chense and

Order 1 approve its form and content.

TONATHAN C_ TURNER
Attomey Jor Respondent i
- ENDORSEMENT | =
The foregoang Sﬁpulated Surrender of License and Order 1s hereby respectﬁllly submxtted .

for cons1derat|on by the Mechcal Board of California of the Department of Consumer Affan's

Dated 4 TVV’LC / 75 17 V Respectfully sublmtted

' --XAVIER BECERRA . '
Attorney General of. Caleorma
STEVEND. MUNL |
- Supervxsmg Deputy Attomey General

| JANNSEN TAN ) L
-Deputy Attorney General .
£ A neysjbr Complamanr o

SA2018100790 -

13602903.dacx - .

s:i;iuxa':ed Surrender of License (Case No. 800-2016-026328)
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Accusation No. 800-2016-026328
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STATE OF CALIFORNIA
- MEDICAL BOARD OF CALIFORNIA -
XAVIER BECERRA - o ' SACRAMENTO__AMay.& 20 (8
Attorney General of California ‘ BY R.Bizwalct ANALYST

ALEXANDRA M. ALVAREZ,

Supervising Deputy Attorney General

JANNSEN TAN

Deputy Attorney General

State Bar No. 237826
1300 I Street, Suite 125
P.O. Box 944255
Sacramento, CA 94244-2550
Telephone: (916) 210-7549
Facsimile: (916) 327-2247

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA . -
In the Matter of the Investigation Against: | Case No. 800=2016-026328
Donald Raymond Peterson II, M.D. - -OAH No.
PO Box 408 ' _
Fair Oaks, CA 95628-0408 _ ACCUSATION
Physician’s and Surgeon’s Certlficate
No. G 22928, :

Respondent.

Complainant alleges:
PARTIES

1. - Kimberly Kirchmeyer (Complainant) brings this Accusation solely in her official
capacity as the Executiye Directot of the Medical Board of Califofhia, Department of Consumor
Affairs (Board) ‘ | | ' ‘

2. Onor about August 8, 1972, the Med1cal Board issued Physician’s and Surgeon s
Certificate No. G 22928 to Donald Raymond Peterson I, M.D. (Respondent). The Physician’s

and Surgeon’s Certificate No. G 22928 was in full force and effect at all times relevant to the

charges bi‘_ought herein and will expire on May 31, 2019, unless renewed.

1
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JURISDICTION

3. 'fhis Accusation is brought before the Board, under the authority of the following
laws. All section references are to tt‘le Business and Professions Codé(Code) unless otherwise:
indicated. | |

4, Séction 2227 of the Code states:
“(a) A licensee whose matter has been heard by an e;dministrative law judge of the Medical

Quality Hearing Panel as designated in Section 11371 of the Govermhent Code, or whose default

has been entered, and who is found guilty, or who has entered into a stipulation for disciplinary

action with the board, may, in accordance with the provisions of this chapter:

“(1) Have his or her license revoked upon order of the board.

“(2) Have his or her right to practice suspended for a petiod not'to ekceg:d one year upon
order of the board.

“(3) Be placed on probation and be required-to pay the costs of probation moni'toring. upon
order of the board. ‘ 4

“(4) Be publicly reprimandéd by the board. The public reprimand may include-a
requirement that the licensee complete relevant educational courses approve(i by the board.

“(5) Have any other action taken in relation to discipline as part of an order of probation, as
the board or an administrative law judge ﬁay ‘deefn propet. .

“(b) Any matter heard pu‘rsuénf to subdivision (a), except for waming letters, medical
réyiew oradvisory co'nferencés,Vprofessional competency examinations, continuing education
;clctivities, and cost reimbursement associated therewith that are agreed to with the board and
successfully completed by the licensee, or other matters made confidential or privileged by _
existing law, is deemed public, and shall be made available to the public by the board pursuant to
Section 803.1.” - |

S. Section 2234 of tﬁe Code, stateé:

“The board shall take action against any licensee who is charged with unprofessioﬁal
conduct. In ‘addition to other provisions of this article, unprofels.sional conduct includes, but is not

limited to, the following;

2
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“(a) Violating or attempting to violate, directly or indirectly, assisting in or abetting the
violation of, ot conspiring to violate any provision of this chapter.
“(b) Gross.negligence. |

“(c) Repeated negligent acts. To be repeated, there must be two or more negligent acts or

omissions. An initial negligent act or omission followed by a separate and distinct departure from

the applicable standard of care shall constitute repeated negligent acts.

“(1) An initial negligent diagnosis followed by an act or omission medically apprepriate

for that negligent diagnosis of the patient shall constitute a single negligent act.

“(2) When the standard of care requires a change in the diagnosis, act, or omissjon that
constitutes the negligent act described in paragraph (1), ineluding, but not limited to, a
reevaluation of the diagnosis or a change in treatment, and the licensee’s conduct departs from the
applicable standard of care, each departure constitutes a separate and distinet breach of the
standard of care.

“d) Incompetence _

“(e) The commission of any-act involving dlshonesty or corruption which is substantially
related to the qualifications, functions, or duties of a physicl,an and surgeon.

“(f) Any action or conduct which would have warranted the denial of a certificate.

“() The.p'ractice of medicine frem th1;s state into another state or countxjy without meeting

the legal requirements of that state or country for the practice of medicine. Section 2314 shall not

. apply to this subdivision. This subdivision shall become operative upon the implementation of the

proposed registration program described in Section 2052.5.

“(h) The repeaied failure by a certificate holder, in the absence of good cause, to attend and
participate in an interview by the board. Tk';is subdivision shall only apply to a certificate holder
who is the subject of an investigation by the board.”

6.  Section 2242 of the Code states:

“(a) Prescnbmg, dispensing, or furmshmg dangerous drugs as.defined in Section 4022
w1thout an approprlate prior exammatmn and a medical indication, constitutes unprofessional

conduct.

3
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- “(b) No licensee shall be found to have committed unprofessienal conduct within the -
meaning of this section if; at the time the drugs were prescribed, dispénsed, or furnished, any of
the following applies: | '

* “(1) The licensee was a designated iahysicia‘n and surgeon or po'diatrist serving in the
absence of the patlent’s physmlan and surgeon or podiatrist, as the case may be, and if the drugs
were prescribed, dispensed, or furnished only as necessary to mamtam the patient until the return
of h1s or her pract1t10ner, but i in any case no longer than 72 hours.

“(2) The licensee transmitted the order for the drugs to-a registered nurse or to a licensed :
vocational nurse in an inpetien;e facil'ity,’and if both of the following conditioﬁ exist:

“(A) The practitioner had consulted with the registered nurse or licensed vocational nurse
who had reviewed the patient’s records. - |

“(B) The practitioner was designated as the practitioner to serve in the absence of the

- patient’s physician and surgeon or podiatrist, as the case may be.

“(3) The hcensee Was a designated practitloner serving in the absence of the patient’s
physician and surgeon or podiatrist, as the case may be, and was in possession of or had utilized -
the patlent’s records and ordered the renewal of a medlcally indicated prescnptlon for an amount
not exceeding the original prescription in strength or amount or for more than one tefill. |

- “(4) The licensee was acting in accordance with Section 120582 of the Health and Safety

Code.”

7. S‘ecﬁon 2052 of the -Code states:

“(a) Notwithstandirig Sectlon 146, any person whe practices or attempts to practice, or who
advertlses or holds hlmself or herself out as practlcmg, any system or mode of treating the sick or '
afflicted in this state, or who diagnoses, treats, operates for, or prescmbes for any -allment,_
blemish, deformity, disease, disfigurement, disorder,'inj uty, or other physical or mental condition
of ény petson, without having at the time of so QOing a valid, unrevoked, or unsuspendeci A
certificate as provided in this chaptef or without being authorized to perform the act pursuant to a
certificate obtamed in accordance with some other provision of law is guilty of a public offense,

pumshable by a fine not exceeding ten thousand dollars ($10,000), by 1mprlsonment pursuant to

4
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subdivision (h) of Section 1170 of the Penal Code, by imprisonment in a counfy jail not exceeding

one year, or by both the fine and either imprisonment.

(b) Any person who conspires with or aids or abets another to commit any act described in
subdivision (a) is guilty of a pubhc offense, subject to the pumshment described in that
subdivision, _

(c) The reinedy provided in this section shall not preclude aﬁy other remedy provided by
law.” |

: 8.- ' Section 2264 of the Code states:

The employihg_, directly or indirectly, the aiding, or the abetting of any unlicensed person or
any sﬁspended, revoked, or unlicensed practitioner to éngage in the practice of medicine or any
other mode of treating the sick or afflicted which requires a ﬁceﬁse to practice constitutes
unprofessional coﬁduct '.

9.  Section 2261 of the Code states:

“Knowmgly makmg or 31gn1ng any certificate or-other document dlrectly or indirectly
related to the practice of medicine or podiatry which falsely represents the existence or
nonexistence of a state of facts, constitutes l_mprofessional conduct.”

10. Section 2266 of the Code states: The failure of a physician and surgeon to maintain
adequate and accutate records relating to the provision of sérvibes to fheir patients constitutes
unprofessional coﬂduct. ’

11. Section 3501 of ﬁe Code states:

_“(4) “Physician assistant” means a person who meets the r_equii‘ements of this chapter and is
licensed by the board.”

“(5) “Sﬁpervising physician” or “supervising physician and surgeon” means a physician and
surgeon licensed by the Medical Board of ‘Caiifornia or by the Osteopathic Medical Bbard of
California who supervises one or more physician assistants, who possesses a current valid license
to practice medicine, and who is not currently on disciplinary probétion_for improper use of a

physician assistant.”

5
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“(6) “Supervision” means that a licensed physicianand surgeon oversees the activities of,
and accepts responsibility for,.thé medical services rendered by a physician assistant.”

“(10) “Delegation of services agreement” means the writing that delggates toa physician
assistant from a sup'erﬁsing physician the medical services the phﬁician aséistant is authorized to
pefform consistent with subdivision (a) of Section 1399.540 of Title 16 of the California Code of
Regulations.” o

“b) A 'physi'cia.n.assistant acts as an agent of the supervising physician' when performing’
any activity authorized by this-. chapter or regulations adopted under this 'chaf)ter.”

12.  Section 3502 of the Code states: l

“(a) Not\;vithstanding any other law, a physician assistant may petform those medical
services as set forth by the tegulations adopted under this chapter when the services are rendered
under the supervision of a licensed physician and surgeon §vho is not subject to a disciplinary -
condition imposed by the Medical Bo_ard of California prohibiting that supervision or prohibiting
the employment of a physician assistant. The medical record, for each episode of care fora =~
patient, sﬁall jdentify the physician and surgeoﬁ who is résponsible for the supervision of the
physician assistant.!

“(c)*(1) A physician assistant and his or her supervising physician and surgeon shail
establish wriﬁen guidelines for the adequate supervision of the physician assistant, This
requirement may be satisfied by the supervising physician and surgeon adopting protocols for
some or all of the tasks performed by the physician assistant: The protocols adopted pursuant to ’

this subdivision shall comply with the following requirements:

! The final sentence of sec. 3502, subd. (a), was added effective January 1, 2016.

% 8ec, 3502, subd. (¢), relating to guidelines for supervision of the physician assistant, .
including protocols, was added effective January 1, 2008.

6
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“(A) A protocol governing diagnosis and management shall, at a minimum, include
the presence or absence of symptoms, signs, and other data necessary to establish a diagnosis ot
assessment, any approi)riate tests ot studies to order, drugs to recommend to the patient, and
education to be provided to the patient. ‘ _

“B)A profoéql governing procedures shall set forth the information to be provided to
the patient, the nature of the consent to be obtained from the patient, the preparation and
technique of the procedure, and the followup care.

‘e(C) Protocolé shall be developed by the supervising physician and surgeon ot
adopted frofn, or referenced to, texts or other sources. |

“(D) Protocols shall be signed and dated by the supervising physician and surgeon and
the physician assistant, | |

“(2)(A) The supervising physician and surgeon shall use one or more of the following
mechanisms to enéure adequate supérv_ision of the physician assistant functioning under the
protocols: |

“(1) The sﬁpervising physician aﬁd surgeon shall review, countersign, and date a
sample consisting of, at a minﬁnmn, 5 percent® of the medical records of pé.tients treated by the
physician assistant functioning under the protocols within 30 days of the date of treatment by the
physician assistant. -

“(ii)* The supervising physician and surgeon and physician assistant shall conduct

" amedical records review meeting at least once a month during at least 10 months of the year.

During any month in which a medical records review meeting occurs, the supervising physician
and surgeon and physician assistant shall review an aggregate of at least 10 medical records of

patients treated by the physician assistant functioning under protocols. Documentation of

3 The requirement that the supervising physician and sﬁrgeon review, countersign, and -
date a sample consisting of a minimum of 5 percent of the medical records of patients treated by
the physician assistant was added effective January 1, 2008.

4 This subsection was added effective January 1,2016.

7
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' medical records reviewed during the month shall be jointly signed and dated by the supervising

physician and surgeon and the physician assistant,

“(iii)® The supervising physician and surgeon shall review a sample of at least 10
medical records per month, at least 10 morlths during the year, using a combination of the
countersignature mechanism deseribed in clause (i) and the medical records review meeting
mechanism described in clause (if). During each month for which a sample is reviewed, at least
one of the medical records in the sample shall be reviewed using the mechanism deseribed in
clause (i) and at least one of the medical records in fhe sample shall be reviewed using the
mechanism described in clause (ii). o

“(B) In complying with subparagraph (A), the supervising physician and surgeon shall
select for review those cases that by diagnosis, problem, treatment or procedure represent, in his
or her judgment, the most significant risk to the patient.

“3) Not\mthstandmg any other law, the Medical Board of California or the board may
establish other alternative mechanisms for the adequate supervision of the physician assistant.

« »

13. Sect'ion 3502.1 of the Code states:

“(5) In additien to the services authorized in the regulations adopted by the Medical Board
of California, and except as prohibited by Section 3502, while under the supervision of a licensed
physician and surgeon or physicians and surgeons autho‘riied by law to supervise a physician
assistant, a ehysician assistant may administer or provide medrcation to a patient, or transmit
orally, or in writing on a patient’s record or in a drug order, .'an order to a person Who mey
lawfully furnish the medication ... putsuant to subd1v151ons (c) and (d).

“(2) Each supervieing physician and surgeon who delegates the authority to _issue a

drug order to a physician assistant shall first prepare and adopt, or adopt, a written, practice

'speeiﬁe, formulary and protocols that specify all criteria for the use of a particular drug or-device,

3 This subsection was added effective January 1, 2016.

.8
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and any contraindications for the.selection. Protocols for Schedﬁle II controlled substances shall
address the diagnosis of illness, injury? or condition for whidh the Schedule IT controlled
substance' ls beihg..administered, provided, or issued. "The drugs listed in the protocols shall
constitute the formlllary'and shall include ,onl.y drugs that are appropriate for use in the type of
pradtice engaged in by the supervising Ishysician and surgeon. When issuing a drug order, the
physician assistant is actiné on behalf of and as an agent for a supervising physician and surgeon.

' “(b) ‘Drug order,” for purposes of this section, means aln order.'for medic’:étion that is
dispehsed to or for a patient, issued and signed by a physician assistant acting as an individual
practitioner-within the meaning of Section 1306.02 of ‘Title 21 of the Code of Federal
Regula‘uons

“) A drug order for any patient cared for by the phys1c1an assistant that is issued by the

. physician assistant shall either be based on the protoools described in subdivision (a) or shall be

approved by the supervising physician and surgeon before it is filled or carried out.

“MDHA physician assistant shall not administer or provido adrug or.issu'e a drug order
for a drug other than for a drug listed in the formulary without advance approval froma -
supervising physician and surgeon for the particular patient. At the direction and under tho
supervision of a physician and surgeon, a physician. assistant 'may hand to a patient of the ~
supervising physician and surgeon a properly labeled prescription drug prepackaged by a
physician and surgeon, manufo.cturer as defined in the Pharmacy Law,' or a pharmacist. .

“(2)® A physician assistant shall’ not administer, provide, or issue a drug ordertoa

patient for Schedule II through Schedule V controlled substances without advance approval by a

supervising phys1c1an and surgeon for that particular patient unless the phys1c1an assistant has

completed an educat1on course that covers controlled substances and that meets standards,

6 A prior version of this subsection, effective January 1, 2005, through December 31,
2012, stated only: “A physician assistant may not adininister, prov1de or issue a drug order for
Schedule 1T through Schedule V controlled substances without advance approval by a supervising
physician and surgeon for the particular patient.”

7 Prior to January 1, 2016, all previous versions of this subsection used the woid “may”
instead of “shall.” :
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including pharmacological content, approved by the board. The education cbfn:se shall be
provided either by an accredited continuing education provider or by an approved physician
assistant training progfam. If the physician assistant will administer, ptovide, or issue a drug
order for Schedule II controlled substances, the course shall contain a minimum of three“ hours .
exclusively on Schedule II controlled substances. -Completion of the requirements set forth in this
paragraph shall be verified and documented in the manner established by the board prfor to the
physician assistant’_s use of a registratipn number.issued by the United States Drug Enforcement
Administration to the physician assistant to administer, provide, or issue a drug order to a patient
for a controlled sﬁbstance without advance approval by a supervising physician and sﬁrgeon for
that particular patient. ] | |

“(3) Any .drug _ordér issued by a physician assistant shall be subject to aAreasonable
quantitative limitation consistent with customary medical practice in the supervising physician
and surgeon’s practice. _

“(d) A written drug order issued pursuant to subdivision (a), except a written drug order in a
patient’s medical record in a health facility or medical practice, shall contain thé printed name,
address, and telephone number of the supervising physic.ian and surgeon, the printed or stamped
name and license number o-f the physician assistant, and the signature of tﬁe physician assistant.
Furfher, a written drug order for a controlled substéhce, except a written drug order in a patient’s
medical record in a health faéility or a medical practice, shall include the federal controlled
sﬁbstances registration number of the physician assistant and shall otherwise comply witﬁ Section
11162.1 of the Health and Safety Code. Except as otherwise required for writteri drug orders for
controlled substances under Section 11162.i of the Health and Safety Code, the requirements of.
this subdivision fnay be met through stamping or otherwise imprinting on the supervising
physioian and surgeon’s prescription blank to sho'W the name, licénse number, and if applicable;
the federal controlled substanées registration number of the physician assistant, and shall be
signed by the physicia.n. assistant. When using a drug order, the physician assistant is acting on
behalf of and as the agent of a supervising physician and surgeon.

/11
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“(e) The supervising physician and surgeon shall use either of the following mechahisms to

| ensure adequate supervision of the administration, provision, or issuance by a physician assistant

of a drug order to a patient for Schedule II controlled substances:

(1) The medical record of any patient cared for by a physician assistant for who@ the
physician aSsiétant’s Schedule IT drug torder has been issued or carried out shall be reviewed,
countersigned, and dated by a supervising physician and surgeon within sevén days.

“(2)} If the physician assistant has documentation evidencing the successful
completion of an education course that covers controlled _subétanqes, and thafcoﬁtrolled substance

education course (A) meets the standards ... established in Sections 1399.610 and 1399.612 of

-Title 16 of the Cahforma Code of Regulations, and (B) is provided either by an accredited

oontlnulng educatlon prov1der or by an approved physician assistant training program the
supervising physician and surgeon shall review, countersign, and date, within seven days, a
sample consisting of the medical records of at least 20 percent of the patients cared for by the
physiéian assistant for whom the physician assistant’s Schedule II drug order has been issued or’
carried out. Completion of the requirements set forth 1n this paragraph shail be Ve;iﬁed and
documented in the manner established in Section 1399.612 of Title 16 of the California Code of
Regulations. Physician assistants who have a certificate of completion of the course described in A
paragraph (2) of subdivision (c) shall be deemed to have met the education course fequirement of |
this subdivision. |

14. California Code of Regulations, title 16, section 1399.540, states:

“(a) A physician assistant may only provide those medical services which he or she is
competent to perform and which are consistent with the physician assisfant’.s education, training,
and experience, and which are delegated in writing by a supervising physiciah who is responsible
for the patients cared for by that physician assistant. |
L

8 This subsection was added effective January 1,2016.
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“(b) The writing wliich delegates the medical services shall be known as a delegati(in.of
services agreement. A delegation of services agre.ement shall be signed and dated by the
physician assistant and each supervising physician, A delegation of services agreement may be
signed by more than one supervising physician only if the same medical services have been )
delegated by each supervising physician. A physician assistant may provide medical services
pursuant to more than one delegation of servicgs agrgemént.

“(d) A physician assistant shall consult with a physician regarding any task, procedure or
diagnostic problem which the Iihysician. -assi'stant determines exceeds his or her level iof
competence or-shall réfer such casés toa physician.” |
. 15, California Code of Regulations, title 16, section 1399.541 states:

“Because physician assistant practice is directed by a supervising physician, and a physician

assistant acts as an agent for that physician, thé orders given and tasks performed by a physician

assistant shall be considered the same as if they had been given and performed by the supervising |

physwlan Unless otherwise specified in these regulations or in the delegation or piotocols these

orders may be nutlated without the prior patient specific order of the supervising phys1c1an

16. Cahforma Code of Regulations, title 16, sect1on 1399 545 states:

“a) A superv1s1ng physician shall be available in person or by electromc communication at
all times when the physician assistant is caring for patients.

“(b) A supervising physician shall delegate to a physician assistant only those tasks and

procedures consistent with the supervising physmian S specialty or usual and customary practice

" and with the patient’s health and condition.

““(c) A supervising physician shall observe or review evideﬁce of the physician assistant’s
perfdrmarice of all tasks and pro_c_edures to be delegated to the physici_an assistant. until assured of
competency. ‘

“(d) The physician assistant and the supervising physician shall establish in writing
transport and back-up prbcedurés for the immediate care of patients who are in need of eiiiergency

12

{DONALD RAYMOND PETERSON II, M.D,) ACCUSATION NO. 800-2016-026328




AWM

© e NN o W

10
11
12
13
14
15
16

17

18

19
. 20
21
22
23

2%

25
26

28

care beyond the phjfsician assistant’s scope of practice for such times when a supervising
physician is not on the premises. | | | |

“(e) A physician assistant and his or her supervieing physician shall establish in writing
guidelines for the adequate eupervision of the physician assietant which shall include one or more
of the following mechanisms: |

“('1) Examination of the patient by a supervising physician the same day as care is
given by the physician assistant;

“(2) Countersignature and dating of alldmedical records written by the physician
assistant within thirty (30) days that the_ care was given by the phyeician assistant;

“(3) The supervising physician rnay- adopt protocols to govern the performance ofa
physician assistant for some or all tasks. The m1n1mum content for a protocol governing |
d1agn051s and management as referred to in this section shall mclude the presence or absence of
symptoms, signs, and other data necessary to ,establlsl_l a diagnosis or assessment, any appropnate

tests or studies to order, drugs to recommend to the patient, and education to be given the patient.

For protocols governing procedures, the protocol shall state the information to be given the

patient, the nature of the consent to be obtained from the patient, the preparation and technique of
the procedure, and the follow—up care. Protocols shall be developed by the phys1cran adopted
from, or referenced to, texts or other sources. Protocols shall be signed and dated by the |

supervising physician and the physician assistant. The supervising physician shall review,

countersign, and date a minimum of 5% sample of medical records of patients treated by the

phys101an assistant functlomng under these protocols within thirty (30) days. The physician shall
select for review-those cases which by diagnosis, problem, treatment or procedure represent, in his
or her judgment, the most significant risk to the patient; -

“(4) ch_er mechanisms approved in advance by the board.

“(f) The supervising physician has continuing responsibility to follow the progress of the
patient and to make sure that the physician assistant does not function autonomously. The '
supervising physician shall be tesponsible for all medical services provided by a physician
assistant under his or her supervision.” |

- 13
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17. Section 2285 of the Code states: -
“The use of any fictitious, false, or assumed name, or any name other than his or her own by
a licensee either alone, in conjunction with a partnership ot group, or as the name of a

professional corporation, in any pubhc communication, advertlsement sign, or announcement of

his or her practice without a ﬁctl’uous-name permit obtalned pursuant to Sect1on 2415 constitutes

unproféssional conduct. This section shall not apply to the following:

“(a) Licensees who are .efnployed bya partnership; a group, or a professional corporation
that holds a fictitious nnmé permit.

1. Section 2415 of the Code states:

“(a) Any physician and surgeon ..., who as a'sole proprietor, or in a partnership, group, or
professional cnrporaﬁon, desires to practice under any name that would otherwise be a violation
of Section 2285 may practice under that name if the proprietor, partnership, group, or corporation
obtains and main’uains in current status a fictitious-name permit issued by the Division of
L1cens1ng [of the Medical Board of California] ... under the provisions of this section.

“b) The d1v1s1on or the [Medical] board shall issue a fictitious-name permit authorizing

the holder thereof to use the name Speclﬁed in the permit in connection with hlS, her, or its

~Apractlce if the division or the [Med1ca1] board ﬁnds to its satisfaction that:

“(1) The applicant or applicants or shareholders of the professmnal corp01at10n hold

~valid and current licenses as physicians and surgeons ...

“) The'professional practice of ‘thel applicant nr applicants is wholly owned and
entirely controlled by the applicant or applicants.
| “BG) The name under which the applicant or applicants ptopose to practice is not
deceptive, misleading, or confusing. |
“(c) Each permit shall be accompanieci by a notice that shall be displayed in a l‘ocation
readily visible to patients and staff. The niotice shall be displayed at each place of business
identified in the permit. |

[13
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“(e) Fictitious-name permits issﬁe_d under this section shall be subject to Article 19

' (commencing with Section 2420) pertaining to renewal of licenses, except the division shall

establish procedures for the renewal of fictitious-name permits every two years on an anniversary

basis...

19.  Section 2286 of the Code states:

“It shall constitute unprofessional conduct for aﬁy licensee to violate, to attempt to violate,
directly or indire‘étly, to assist in or abet the v‘idlation of, or to conspire to violate any provision or
term of Article 18 (commencing with Section 2400), of the Moscone-Knox Professional
Corporatioh Act (Part 4 cdmmencing with Section 13400) of Division 3 of Title 1 of the
Corporaﬁoné Code), or of any rules and regﬁlations duly adopted under those laws.”

20.  Section 2400 of the Code states: |

© “Corporations and other artificial legal entities shall have no professional rights, privileges,
or powers. However, the Division of Licensing may in'its discretion, after such investigation and
review of such documentary evidence as it may réquire, and under regulations adopfed by it, grant

apprdval of the employment of licensees on a salary basis by licensed charitable institutions,

- foundations, or clinics, if no charge for professional services rendered patients is made by any

such institution, foundation, or clinie.”
. 21, Section 2402 of the Code states:

“The lprovisions of Section 2400 do not apply to a medical ... corporation practicing
pursuant to the Moscone-Knox Professional Corporation Act (Patt 4 (commeﬁcing with Section
13400) of Division 3 of Title 1 of the Corporations Code) and this aﬁicle, when such cotporation
is in compliance with thé requirements of these statutes and all other statutes and regulations now
or hereafter enactéd or adopted pertaining to such cofpprations and the conduct of their affairs.”

22, Section 2406 of the Code states:
;‘A medical ... 'c;orporation is a corporation that is authorized to render professional
servicés, as defined in Section 13401 of the C(_)rporations Code, so long as that [medical]

corporation and its shareholders, officers, directors and employees rendering professional services

15
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who are physicians and surgéons ... or ... physician assistants, ... are in compliaﬁce with the
Moscone-Knox Professional Cdrporation Act, the provisions of this article and all other statutes
and regulations now or hereafter enacted or adopted pertaining to the corporation and the conduct
of its affairs. | | .
“With réspect to a medical corporation ..., the govlernmental a,ge_nc)'.r referred to in the
Moscone-Knox Professional Corporation Act is the [Medical] board.” |
" 23, California 'Codé of Regulations, title 16, -sectidn 1343 states:
“A professional corporation shall comply with the following provisions:

“(a) The corporation is orgamzed and ex1sts pursuant to the general cotporation law and is a

professmnal corporation within the meaning of the Moscone—Knox Professional Corporatxons Act

(Corporations Code Section 13400 et seq.).

"‘(B) Each shareholder, director or officer (except as provided in Section 13403 of the

- Corporations Code and Section 2408 of the code) holds a valid physiciah’s and surgeon’s

certificate ..., provided that a ... physician’s assistant .. 'may be ashai*eholder, director ot officer
of a medical corporation so long as such licensed persops own no more than 49% of the total
shares issued by the medical corporation and the number of hcensed persons owning shares in the
medical corporation does not excged the number of phys1c1ans owning shares in such a -
corporation... | |

"‘. .. ?

24.. .Section 13401 of the Corporations Code states:

“As used in this part: »

“(a) ‘Professional services’ means any type of professional services that may be 1awfully ‘_
rendered only pursuant to a license, certification, or registration authorized by the Business and
Professions Code, the Chiropractic Act, or the Osteopathic Act. |

“(b) ‘Professional corporation’ means a corpora’_tion organized under the _Genefal
Corporatidn Law ... thatis engaged in rendering professional services in a single profession,
except a.s. otherwise authorized in Secti‘on 13401.5, pursuant to a. cértiﬁcate of regisﬁation issued
By the governméntal agency regulating the profession as herein proyided and that in its pr'acticé ot
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1| business.designates itself as a professional or other corporation as may be required by statute.

However, any professional corporation ... rendering professional services by persons duly
licensed by the Medical Board of California or any examining committee under the jurisdiction of
the board, ... shall not be required to obtain a certificate of registration in order to render those
‘professional services. |

“(d) ‘Licensed person’ means any natural person who is duly licensed under the provisions
of the Business and Professions Code ... to render the same professional services as are or Will be
rendere_d by the professional.corporation or foreigh professional corporation of which he or she is,
orintends to become, an-efﬁcér, director, shareholder, or employee.

“ ver » .. | |

25. Sectlon 13401 5 of the Corporatlons Code states:

“Notwithstanding subdivision (d) of Section 13401 and any other provision of law, the
following licensed persons may be shareholders, ofﬁcers, directors, or plofessmnal employees of
the professional corporatlons designated in thls sectwn so long as the sum of a11 shares owned by

those licensed persons does not exceed 49 percent of the total number of shares of the

_professional corporation so designated herein, and so long as the number of those licensed

.petsons owning shares in_ the profeSsiohal corporation so designated herein does not exceed the

number of persons licensed by the governmental agency regulatihg the designated professional

eorporation. . | '
~ “(a) Medical corporation. '

13
e

“(7) Licensed physician assistants.
[13 » .
26. Section 13406 of the Corporations Code states:
“(a) Subject to the provisions of subdivision (b), shares of capital stock in a professional
corporation may be issued only to a licensed person or to a person who is licensed to render the
same professional services in the jurisdiction or jurisdictions in which the person practices, and

17.
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any shares issued in violation of this restriction shall be void. Unless there is a public offering of

secutities by a professional corpor_étion. .., its financial statements shall be treated by the -

. Commissioner of Corporations as confidential, except to the extent that such statements shall be

subject to subpoena in connectioﬁ with any judicial or admmiétrative proceeding, and may be
admissible: in evidence therein. ...

27. California Code of Regulations, title 16, section 1344 states:

“(a) Unless a fictitious name pérm'i;t is obtained pursuant to Section 2415 of the _codé, the
name of a professibnél [medical] éorporation shall be restricted to the name or surname of one or
more of the present i)rospective or former shareholders who are physiciar_xs

“(b) When the applicant uses any fictitious, false or aséumed name or any name other than
the name or surﬁame of one or more of the present, prospect'ive or former sharehoiders, or any

other words or names in addition to those of the shareholders, it shall obtain a permit pursuant to

'_Sectiori 2415 of the code...

BT
.

FIRST CAUSE FOR DISCIPLINE
(Gross Negligence)

28. Respondent is subje;ct to disciplinary action under sections 2227 and 2234, as defined

by section 2234, subdivision (b), of the Code, in that he committed gross negligence in his care

. and treatment of Patient A, as more particularly alleged hereinafter.

29. Respondent is a physician and surgeon who at all times alleged herein practiced at
Quality Medical Center .("QMC), Sacramento from February 2014 to March 2015.

30. 'QMC is a medical corporation wherein 50% of its shares were not owned by doctors.
Respondent allowed persons without a physician’s and surgeon’s certificate to be majority
shareholders in a niedical corporation.

31. On or about Mareh 3, 2014, Respondent entered into a delegation of services
'agreément with a physician assistant, (“PA CC”), wheréin Respondent agreed to be PA CC’s
supervising physician and té be responsiblé for the care of patients she saw. |

18
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32. During the period of May 2014 to Mareh 2015, Respondent and PA CC prescribed
controlled snbstances for patients of a physician (“Dr. K”) whojse DEA controlled substances
certification was revoked. Dr. K had v‘vritten the pre_seriptions on Respondent’s prescription pads
and had them subsequently signed by Respondent. Neithef Respondent nor PA CC saw Dr. K’s
patients for an'evaluation. Respondent was at QMC two days a week, and allowed PACCto
prescribe for Dr. K. When Respondent learned that Dr. K’s medical license was revoked, Dr. K
was asked to leave QMC. Respondent continued to refill Dr. K’s pati'ents’ controlled substance
prescriptions until March 2015, when QMC closed. | '

33. During the period of May 2014 to March 2015, Respondent and PA CC prescribed
psychotropic medications for serious mental 111nesses without appropriate ba_ckground and
training. Respondent and PA CC also failed to provide a face to face evaluatlon prior to
prescnblng controlled substances
Patient A

34, Patient A was a 29-year-old male patient of Dr. K, for whom PA CC and Respondent
prescribed controlled substances. A'

35, " On or about February 25, 2014, PA CC prescribed Adderall and Klo.nopin. PA CC
and Respondent failed to evaluate and/or docnment their evaluation and provide medical
indication for the prescription of Adderall and Klonopin,

36. On or about March 25, 2014, PA CC prescribed Adderall and Klonopin. PA CC and
Respondent failed to evaluate and/or document their evaluation and provide medical indication
for the prescription of Adderall and Klonopm . ] 4

37.  On or about March 28,2014, PA CC prescribed Notco 10/325 and Valium. PA CC
and Respondent .failed- to evaluate and/or document their evaluation and provide medical
indication for the pr'escription -of Norco 10/325 and Valium. |

38.  On or about Aptil 25, 2014, PA CC prescribed Adderall and Klonopin. PA CC and
Respondent failed to evaluate and/or document their evaluation and provide medical indieation
for the prescription of Adderall and Klonopin.

/11
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39. On or about May 25, 2014, Respondent preseribed Adderall and Klonopin. PA CC
and Respondént failed to evaluate and/or document their evaluation anid provide medical
indication for the prescription of Adderall and Klonopin.

40, On or about June 25, 2014, PA CC prescribed Adderall and Klonopin. PA CC

documented that Patient A was taking Adderall 30 mg twice daily and Klonopin 1 mg three times |

daily and signed “Agree with Plan — CC PA.” PA CC and Respondent failed to evaluate and/or
document their evaluation and provide medical indication for the.préscripti-on.of Adderall and
Klonopin. Respondent failed to perform an adequate mental status evaluation. |

41.  On or about July 25, 2014, PA CC prescribed Adderall and Klonopin. PA CC and
Respondent failed to evaluate and/or document their évaluation and provide medical indication-
for the prescription of Adderall and Klonopin. _

42. Onor about August 21,2014, PA CC saw Patient A and docufnented the} first office
progress.note. She.documented the chief complaint as “Establish-[Dr. K] patient.” Réspondent _

and PA CC failed to document an adequate subjective history. Patient A was noted to be taking

" Adderall and Klonopin and was noted to have no allergies to medications. The physical exam

documented a set of normal vital signs with height and weight. Patient A’s appearance, eyes,

lung, heart soﬁnds, and skin exam were normal. i{espondent' and PA CC failed to perform and/or

document a good faith mental status examination. Patient A’s past medical history was listed as

ADHD, GAD, depression. PA CC documented that Patient A had jaw surgery and meningitis in

2005. The assessments and plan section was documented as “ADD” and “GAD” and a notation

“RF Meds x 3 mos.” PA CC wrote prescriptions for Adderall and Klonapin. She also wrote
Adderail presctiptions to be filled the next two months. PA CC documented a controlled
substance agreement which was signed by Patient A. However, Respondent was unfafnil’iaJ; with
the side effects and risks of the drugs he and PA CC wete prescribing. Patient A was instructed to
return to the clinic in 3 months. Respondent failed to co-sign the progress note.

43, On or about November 25, 2014, PA CC saw Patient A, PA CC documented the
chief éomplaint as “med refill.” The subjective history was “stable no complaints.” PA CC noted

that Patient A was taking Adderall and Klonopin. PA CC documented vital signs, and noted that

20
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Patient A had a normal appearance. PA CC noted that she had checked the controlled substances -
agreemeﬁf, CURES, and urine drug test. PA CC notéd that Patiént A had a positive drug test for
etﬁanol and that the patient was “advised of office policy, agrees and accepts.” Respondent and
PA CC failed to establish a high risk patient petiodic review protocol. PA CC documented her
assessment as ADHD»aVnd GAD. PA CC noted that her plan was, “RF Meds x 3 mos.” PA CC
wrote preseriptions for Adderall and Klonopin, She also wrote Adderall prescriptions' to be filled
the ‘n_ext'two months. Respondent failed to co-sign the progress note.

44, On or about-February 26, 2015, PA CC saw Patient A. PA CC documented the .
reason for the visit as “med refill (Klonoiain, Adderall).” PA CC documented vital signs but left
the physicz;tl exam portion blénk. PA CC documented that Patient A smoked 5 cigarettes a day.
The assessment portion was also blank, and the progréss note was not signed by PA CC or
Resi)ondent. PA CC wrote prescriptions again for Klonopih'and Adderall. °
Patient B . | ' _ | ‘

45. Patient B was a 19-year-old patient of Dr. K, for whom PA CC and Respondent’
prescribed controlled substances. Patient B saw Dr. K at QMC for bipolar disorder and
Asperger’s syndrome. | .

46. Patient B filled a preécription_ for Adderall on or about May 2, 2014, and July 4, 2014 |
that was is§uéd by Respbndent ;md PA. CC, respectively. Respondent and PA CC failed to

' evaluate and/or document their evaluation and provide medical indication for the preseription of

controlled substances. Respondent was also unfamiliar with the side effects and risks of the drugs

he and PA CC were prescribing.
47. A note in template form entitled “Patient Repoi't” dated July 23, 2014, do'cumented'
the chief complaint as “REFERAL (sic) FROM DR {K] FOR ADDERALL PERSCRIPTION "

(sic).” The note was unsigned by aﬁy provider, Under past and cutrent medical conditions, it had

boxes checked for “anxiety, attention problems, depressioh, insomnia, and other.” The Patient
Report listed a fémily medical h‘istbry of acid reflux/GERD, arixiety, depréssi‘on, high blood
pressure, high cholesterol. Patient A’s chart also contained a controlled substances agreement

dated July 23,2014, .The controlled substances agreement was not countersigned by a healthcare
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_provider. A handwritten “progress note” dated July 23, 2014, also documented Adderall 40 mg

daily; Lamietal 300 mg daily, Neurontin, Zoloft, and Trazodone.

48. On or about August 5, 2014, PA CC saw Patient B for a refill on medication.

‘Respondent and PA CC failed to adequately document the patient encounter. PA CC noted vital

signs and a preprinted list of several psychotropic drugs.‘Adderall is the only drug on the list that .

is checked, and next to it is written 20 mg, #60, two daily. At the bottom of the page is PA CC’s

handwriting “Agree with plan” and her initials “CC PA.” The prescription written on this date

was signed by PA CC but was written ’by'Dr. K. Respondent and PA CC failed to evaluate and/or-

document their evaluation and provide medical indication for the prescription of controlled
substances. | . | |

| 49, | A note in terhplate form entitled “Patient Report” dated SeptemberAS, 2014 _
documented the same information as the July 23, 2014 “Patient Report.” It is substantially tﬁe
same pre-filled form with the exception of the date. A typed “Progress Note” dated September 5,
2014, also documented Adderall 40 mg daily, Lamictal 300 mg daily, Neurontin, Zoloft, aﬁd
Trazodone. The typed progress note noted that .Patient B reports “doing pretty well overall.”

Patient B also reported that he is seeing a benefit with Adderall in school and being able to “focus

and be productive.” “The type_d progress note is signed by PA CC. Respondent signed the

prescription for Adderéll, on September 5, 2014, October 4, 2014, and November 4, 2014, written
by Dr. K. Respondent and PA CC failed to de-escalate .ahd appropriately manage their opioid
prescriptions, and provide adequate periodic réviews. - o

50. Onor al‘)out_ November 20, 2014, PA ‘CC saw Patient B in the office for a chief
complaint of: “[R]efill Neurontin, doxepin. [DR. K] pt-stable x years with current regimen. ‘
Yo'imger brother had OV [office visit] with [Dr. ‘K] on 11/14/14 for dépression was advised to
iﬂcrease Zoloft.” PA CC documented vital signs. PA CC documented “norfnal appé_arance”
under physical exam. PA CC’s assessment was “bi- polar” and PA CC pl@ed to refill the
gabapentin, doxepin, and lamotrigine. Patient B was instructed and agreed to find a new
psychiatrist. Patient B was to return in 3 months, PA CC signed the note. Respondent failed to

co-sign the progress note.
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51. Patient B filled his last pfescription- from PA CC on or about December 9, 2014 for
Adderall at 20 .mg #10 pills to get the patient to his next psychiatry appointment. There was no
office visit note that accompanied the revie_vs}ed copy of this prescription.

S2. Respondent committed gross negligence in his care and treatment of Patients A and
B, which include, but are not limited to the following:

A. Respondent falled to keep adequate records.

-B. Respondent falled to perform an independent good faith examination. -

C. Respondent prescribed psychotropic medication without the appropriate baekground
in psychiatry. |

D. Respondent allowed PA CC to prescnbe psychotropic medication without having the

appropriate background in psychiatry.

E. Respondent issued controlled substance -prescriptions for a provider who was not
authorized to prescribe controlled substances. |

F.  Respondent allowed PA CC to issue controlled substance prescriptions fora prov1der
who was not authorized to prescribe controlled substances.

G. Respondent prescribed future-dated prescriptions for controlled substances without
adequate patient monitoﬁng.

H. Respondent allowed PA CC to prescribe future-dated prescriptions for controlled
substances without adequate patient monitoring. |

L Respondent prescribed controlled substances without ascertaining for himself ‘medical
indication. .

I Respondent allowed PA CC to prescribe controlled substances without ascertaining
for herself medical indication.

K. Respondent failed to document any failed at'tempts at using non-controlled
substances, and/or failed to document any titration of presc;ibed drugs; and/or failed to de-
escalate therapies when appropriate:

L. Respondent presenbed controlled substances without knowing the nature and side

effeets of the prescribed drug.
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M. Respondent failed to comply with the guidelines for the prescription of controlled

_substances.

N. Respondent failed to provide adequate supervision to his PA, PA CCy
O. Respondent aided ahd abetted the unlicensed practice of medicine by Dr. K.

" SECOND CAUSE FOR DISCIPLINE
(Repeated Negligent Acts — Patient A and Patient B)

53.  Respondent is subject to disciplinary action under sections 2227 and 2234, as defined
by section 2234, subdivfsion (c), of the Code, in that hé committed repeated negligent'acts in his
care and treatment of Patients A and B, as n;ore parﬁcularly alleged in paragraphs 28 through 51,
above, which are hereby incorporated by reference and realleged as if fully set forth hereinl. -

54. Respondent committed repeated negligent acts in his care and treatment of Pétien‘ts A
and B, which included, but were not limited to the following:

) A. Respondent failed to keep adequate records.

B. Respondent failed to perform an independent godd faith examination.

C. Respondent prescribed psychotropic medicatioﬁ without the appropridte background
in psychiatry. ' , - . _

D. Respondent allowed PA CC {fo prescribe psychotropic medication without having the

- appropriate background in psychiatry.

E. Respondent issued controlled substance prescriptioné'for a provider whio was not
authorized to prescribe controlled substances. : |

F. Réspondent‘allowed PA CC to issue controlled substance presqripﬁons for-a provider |
who was not authorized to preécribe controlled substances. -

G. Respondent prescribed future-dated presctiptions for controlled substances without
adequate patient monitoring, _

H. Respondent allowed PA CC to prescribe future-dated prescriptions for controlled
substances without adequate patient m'orﬁtoring.

I.  Respondent prescribed controlled substances without ascertaining for hirﬁself medical
indication, ‘ |
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J. Respondent allowed PA CC to prescribe controlled substances without ascertaining
for herself medical indication.

K. Respondent failed to document any failed attempts at using non-controlled substances
and titrate or 'de-escaiate tilerapie.s when appropriate. | _

L. Respondent prescribed controlled substances without knowing the nature and side
effects of the prescribed drug. |

M. Respondent failed to comply with the guidelines for the prescription of controlled
substances -

N Respondent failed to provide adequate superv1s1on to h1s PA,PA CC
O Respondent aided and abetted in the unlicensed practice of medicine by Dr K.

TH[RD CAUSE FOR DISCIPLINE -
(Failmg to Adequately Supervise Physician Assistant)

55. Respondent’s license is -subjéct to disciplinary action under section 2234, subdivision
(@), of 't}ie Code as defined by sections 2234, subdivisions (a) and (f), 3501, 3502,3502.1, of the
Code, and California Code of Regulations, title 16, soctions 1399.541, and 1399.545, in that he
failed to properly snpervise his physician assistant, PA CC , as more particularly alleged in
pafagraphs 28 through 51, above, which are hereby 'incorp_oiated by referenoe and realleged as if
fully set forth herein. | ﬂ | |

FOURTH CAUSE FOR DISCIPLINE .
(Prescribing without a Good Faith Examination)

- 56, Respondent’s license is subject to disciplinary action u_nder.section 2242,2234,
subdivision (a) of the Code as defined by sections 2234, subdivisions (a) and (f), 3502.1, of the
Code, and California Code.of Regulations, title 16, sections 1399.541, and 1399.545, in that he
failed to perform a good faith examination, and failed to properiy monitor his physician assistant,
PA CC , while she prescribed controlled snbstanoes without a good faiﬂi examination, as more
particularly allegeci in paragfaphs 28 through 51, above, which are hereby incorporated by
reference and realleged as if fully set forth herein.

1 |
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FIFTH CAUSE FOR DISCIPLINE
(Violation of the Laws Regarding Medical Corporations)

57. Respondent is further subject to disciplinary action under sections 2227 and 2234, of
the Code as defined by sections 2234, sﬁbdivisions (a) and (f), 2285,2286, 2400, 2402, 2406,
2408, and 3541, of the Code, and Corpdrations Code sections 13401 and 13401.5, Ca;liforn'ia'
Code of Regulations ’ritle 16, sections 1343 in that Quality Medical Center (QMC) is not |

| .orgamzed and does not exist pursuant to the general corporation law and is not a profess1ona1

corporation wrthm the meamng of the Moscone-Knox Professional Corporations’ Act

(Corporations Code Section 13400 et seq.); and/or failed to obtaln a fictitious name permit for

QMC; and/or Respondent is the majority shareholder of the medical corporation QMC, and

allowed persons without a physician’s and surgeon’s license to own'more than 49 percent of the

total shares of the medical corporation QMC, as more. particularly alleged in paragraphs 28
through 51, above, which arehereb'y incorporated by reference and realleged as if fully set forth

herein.

SIXTH CAUSE FOR DISCIPLINE |
- (False Representations)

58, Respondent is further subject to disciplinary action under section 2227, 2234, of the.
Code, as defined by Section 2234 subdi\}isions (a) and (r), 2261, 2052, 2264 of the Code, in that
he knowingly made false representations when he sighed prescriptions for Dr. K, who was not
authorized to prescribe controlled medicati'on as rrrore particularly alleged in paragraphs 28
through 51, above, whrch are hereby mcorporated by reference and realleged as if fully set forth .

herem

: SEVENTH CAUSE FOR DISCIPLINE
(Failure to Maintain Adequate and Accurate Records)

59. Respondenr is further subject to disciplinary action under sections 2227-and 2234, of
the Code, as defined by section 2266 of the Code, in that he. failed to maintain adequate and
accurate records relating to the provision of services to Patients A and B., as more par“ticularly
alleged in paragraphs 28 th10ugh 51, above which are hereby 1ncorporated by reference and
realleged as if fully set forth herein.

/11
/1]
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DATED: May 8, 2018

EIGHTH CAUSE FOR DISCIPLINE
(General Unprofessional Conduct)

60. Respondent is further subject to disciplinary action under sections 2227, 2234, in that

- he engaged in conduct which breached the rules or ethical code of the medical profession or

which was unbecoming a member in good standing of the medical profession, and which -

'dém-onstrates an unfitness to practice medicine, as more particularly alleged in paragraphs 28

through 51, above, which are héfeby incorperated by reference and realleged as if fully set forth

- herein,

PRAYER

- WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,

-and that following the hearing, the Medical Board of California issue a decision:

1. Revoking or suspending Physician’s and Surgeon’s Certificate NumBer G 22928,
issued to Donald Raymond Peterson.II, M.D.; ' |
2. Revoking, suspending or denying approval of Donald Raymond Peterson II, M.D. ’_s
aﬁthority to supervise physician assistants and advanced practice nurses; -
3. Otrdering Donald Raymbﬁd Peterson II, M.D., if placed on probation, to pay the Board
the costs of probation monitoring; and ‘ |

4. . Taking such other and further action as deemed necessary and proper.

Executive Dir
Medical Board of California
Department of Consumer Affairs

State of California
Complainant
$A2016503179
13010932.doc
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